An 82-year-old woman with ischaemic heart disease presented with gradually increasing breathlessness. She had no clinical signs of heart failure. Her chest radiograph showed an aneurysmal proximal aorta. Echocardiography showed slightly impaired left ventricular function and aortic valve thickening with trivial reflux. There were widespread electrocardiographic changes characteristic of ischaemia. She was treated with an angiotensin-converting enzyme inhibitor.
She presented again five years later with progressive tiredness, breathlessness and dizziness culminating in acute severe dyspnoea and palpitations. She was in atrial fibrillation (heart rate 136 beats/min), had an elevated jugular venous pulse and bilateral basal pulmonary crepitations. There were no cardiac murmurs. Despite control of the atrial fibrillation and cardiac failure with digoxin and diuretics her dyspnoea steadily worsened. She became breathless at rest, had a dry cough and lost weight. There were now no signs of cardiac failure. Results of blood gas analysis were: pH 7 .47, P02 8.34 kPa, pCO2 5.13 kPa. Her chest radiograph (figure 1) showed further widening of the mediastinum. Echocardiographic findings were unchanged. Thoracic computed tomography (CT) (figure 2) and lung perfusion scintigraphy (figure 3) were performed. VDRL was negative. 
